Ward of State–Advocate Checklist for

Participation of a Ward in a Human Subject Research Project
Section I To be completed by a member of the study team
IRB Number of Study____________________  Principal Investigator___________________________________
Title of Study_________________________________________________________________________________

Contact Information for Study Team_______________________________________________________________
Name of Ward_____________________________  Name of Advocate___________________________________

Ward’s Phone #____________________________  Advocate’s Phone#___________________________________

Ward’s Email______________________________  Advocate’s Email____________________________________

Name of Guardian(s)____________________________________________________________________________

Guardian’s Phone # _________________________ Guardian’s Email_____________________________________
Section II To be completed by the Advocate

Provide a brief explanation of your background and experience as it relates to your ability to act in the best interest of the ward for the duration of the ward’s participation in the research (or until the ward reaches the legal age of majority)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
You have been asked to serve as an advocate for this child because federal regulations require the appointment of an advocate when the ward will be involved in a research study that either offers no potential of direct benefit to the ward or involves randomization wherein the ward may or may not be in the cohort with the potential of direct benefit. Provide a brief explanation of why you agree or disagree to the ward’s participation in the research study. Include a summary of your communications with the ward as well as your own reasoning.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
( I agree to the ward’s participation in this research study. I will contact the ward throughout the study (as appropriate to the nature of the study) to assure his/her on-going assent to participate. I will contact the study team at any time I judge the subject should be withdrawn from the study.
( I disagree with the ward’s participation in this research study. 

( I am not associated in any way with the research or, if research is sponsored by a commercial entity, with that entity.
Signature of Advocate_______________________________________________  Date______________________
Study team should keep the original copy of this form in the study record, provide subject and advocate with a paper copy and the IRB with an electronic copy.
Version 12/7/07   Additional guidance for persons acting as an advocate is available at: http://www.med.umich.edu/irbmed/guidance/advocate.pdf
